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Other fee (specify) . 
Other fee (specify) _ 



SUBTOTAL (2) 



Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($) 



r CIIBUITTCnftV 


Complete fit applicable) \ 


Typed or 
Printed Name 




Reg. Number 




Signature 




Date 




Deposit Account 
User ID 





Burden I 



comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231 . 



